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Approved for use through 1 0/3 1/2002. OMB 0651 -0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 
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Please change the Correspondence Address for the above-identified patent to: 
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this form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/1 24). 

This form will not affect any "fee address" provided for the above-identified patent. To change a "fee 
address" use the Tee Address Indication Form" (PTO/SB/47). 



I am the : 



Patentee. 



I — I Assignee of record of the entire interest. See 37 CFR 3.71 . 

L - ' Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

□ Attorney or agent of record. 
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NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatives) are required. Submit multiple 
forms if more than one signature is required, see below*. — 
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Burden Hour Statement This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the mdrvidual 
the amount of time you are required to complete this form should be sent to the Chief Informauon Officer, U.S. Patent and Trademark O^e Wash.ngton. DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commiss.oner for Patents. Washmgton. DC 20231. 
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This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/124). 



I am the : 



Applicant/Inventor. 

Assignee of record of the entire interest. 



n Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

| | Attorney or Agent of record. 

i — i Registered practitioner named in the application transmittal letter in an application without an 

— executed oath or declaration. See 37 CFR 1 .33(a)(1 ). Registration Number 



Typed or Printed 
Name 



Signature 
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NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ Total of. 



Jorms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trade marl 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washing 1 
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Gentlemen: I have enclosed a detailed explanation of why it was completely unavoidable for me 
(according to my circumstances), to have paid this "issue fee before the due date. 



The first file which I enclosed is a verification of the problems which I have had with my attorney 
overcharging me. Resulting in my having to discontinue his services. 

The second, file includes correspondences showing some of the many attempts, which I had made in trying 
to communicate with the PTO. My patent attorney had only mentioned these "filing fees" in his 
correspondence with me but I had no idea of the ramifications of paying such fees. For example: 
A: Could I deal direct with the PTO without going through my attorney? 

B: If I could pay these fees direct, would I be given an extension of time in which to take over the patent 
application myself or would I be given time to search for another attorney? 
Without the use of my attorney and not being able to make the correct contacts within the PTO it 
Was impossible to know how to proceed. 

The third file is a job description indicative of the situation, which I am in. I implore the PTO to recognize 
the difficulty of trying to deal directly with the bureaucracy of the PTO while encountering problems with 
ones attorney, and while employed with the Unites States Foreign Service oversees. 

Sincerely W. Joe Mikulski 




RECEIVED 

SEP 1 3 2002 
OFFICE OF PETITIONS 



